Although the American Academy of Pediatrics (AAP) has published a policy statement on mental health competencies and a Mental Health Toolkit for pediatric primary care providers, no such guidelines or resources exist for clinicians who care for pediatric mental health emergencies. 5, 6 Many ED and primary care physicians report paucity of training and lack of confidence in caring for pediatric psychiatry patients. The 2 clinical reports support the 2006 joint policy statement of the AAP and the American College of Emergency Physicians on pediatric mental health emergencies, 7 with the goal of addressing the knowledge gaps in this area. Although written primarily from the perspective of ED clinicians, it is intended for all clinicians who care for children and adolescents with acute mental health and behavioral problems. They are organized around the common clinical challenges pediatric caregivers face, both when a child or adolescent presents with a psychiatric chief complaint or emergency (part I) and when a mental health condition may be an unclear or complicating factor in a non-mental health ED presentation (part II). Part I of the clinical reports
Somatic Symptom and Related Disorders
• Somatic symptom and related disorders encompass conditions in which physical symptoms are not intentionally produced or associated with material gain. 8 These disorders are common and are significant contributors to health care usage and costs, because they cause significant functional impairment. 9 -11 • Symptoms of pediatric somatic symptom and related disorders often do not meet strict diagnostic criteria and defy categorization. 12, 13 Clinical presentations are myriad, most often involving neurologic, pain, autonomic, or gastrointestinal tract symptoms. 14, 15 Patients often have vague, poorly described complaints, recent or current stressful events, and symptoms that fluctuate with activity or stress and often have multiple medical visits for these symptoms. 16 • Risk factors: Studies have found higher rates of somatic symptom and related disorders in patients who are adolescent, female, or of minority ethnicities; patients who live in urban areas; patients from nonintact families; patients whose parents have lower education level; patients whose family members have somatic symptom and related disorders; and patients who have histories of psychological trauma. Comorbid depression and anxiety disorders are common. 8, 17 • Somatic symptom and related disorders and the ED: Caring for such patients in the ED can be particularly vexing, because few patients will have received a formal diagnosis, and ED clinicians often do not have access to sufficient clinical information to confirm the diagnosis. 12, 13 In addition, diagnosing a "psychosomatic" illness may be stigmatizing to patients and families and may result in them feeling unheard, disrespected, and defensive about their symptoms. 18 Because of diagnostic uncertainty, patients with somatic symptom and related disorders are at risk for extensive, invasive, or potentially harmful testing and interventions in the ED. 19, 20 • ED management strategies 8 
Adverse Effects of Psychiatric Medications
• In recent years, the use of medications for mental health conditions, especially antipsychotics, is burgeoning among children and adolescents. 22 -25 • Many medications commonly used as antiemetics or for migraines (eg, prochlorperazine, metoclopramide, and promethazine) are phenothiazines, the same class of medications as first-generation "typical" antipsychotics. 26 In addition, other medications commonly used in pediatrics have serotonergic properties. Therefore, a working knowledge of the adverse effects of these medications may be helpful to ED clinicians.
• Antipsychotics:
i. Although antipsychotics exert their effect primarily through the brain's dopaminergic system, they also affect numerous other neurotransmitter systems. Table 2 in the clinical report (see Table 2 at www. pediatrics. org/ cgi/ doi/ 10. 1542/ peds. 2016-1573) lists the common adverse effects, which neurotransmitter system is involved, and which adverse effects are most commonly seen with which antipsychotics.
ii. QT c prolongation: Almost all antipsychotics cause some degree of QT c prolongation because of a quinidinelike effect (see Table 4 at www. Table 3 at www. pediatrics. org/ cgi/ doi/ 10. 1542/ peds. 2016-1573) for QT c prolongation and sudden death include coadministration of other QT c -prolonging medications (see Table 5 • Serotonin syndrome:
i. Given the large number of non-mental health medications with serotonergic properties (see Table 6 
Children With Special Needs: Caring for Patients With Autism Spectrum Disorders and Developmental Disorders
• In recent years, there has been a sharp increase in the incidence of autism spectrum disorders, with corresponding interest and growth in treatment strategies. Most studies have methodological or generalizability limitations. Therefore, the following strategies are based primarily on expert, consensus opinion.
• Resources: Often, the most important autism spectrum disorder or developmental delay (ASD-DD) "expert" to consult is the child's parent. Parents of children with ASD-DD often know what strategies work with their child (eg, which words, actions, stimuli, calm and help their child) and which have the opposite effect. They can also be an "interpreter" for ED clinicians, deciphering the significance of their child's actions and behaviors and facilitating communication with their child. Spending some time asking the parents about their child can be a very productive, efficient method for tailoring effective ED care for patients with ASD-DD. A wide range of ED professionals can assist with or champion ASD-DD-sensitive care, including physicians, nurses, nursing assistants, nurse practitioners or physician assistants, social workers, and child life specialists. Non-ED resources that may be helpful include developmental-behavioral pediatricians, child psychologist and psychiatrists, special education teachers, speech-language therapists, and occupational therapists.
• Strategies: A variety of environmental modifications, communication adjuncts, and distraction techniques may assist in caring for children with ASD-DD (see Table 8 
Mental Health Screening
• Advantages of the ED: Many children and adolescents who visit EDs are at high risk of mental health problems that may not be addressed in other settings. 46, 47 For example, they may not attend school or have a medical home, effectively making the ED the sole safety net for these patients. 48, 49 • Feasibility and acceptability of ED mental health screening: Many rapid and efficient mental health screening tools have been tested in the ED, including for depression, suicide, anxiety, and posttraumatic stress. 50 -53 Studies have found these screening tools to have high feasibility (eg, they can be completed in a few seconds to a few minutes) and acceptability by patients, their families, and ED clinicians. 54 -58 Electronic screening tools have been developed, are being tested, and may be advantageous to the ED setting. 59 
